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The author considers the causes of various symptoms of the disease. The 
pulsus paradoxus, formerly considered pathognomonic, is seen occasionally 
when the mediastinum is not affected, as in different forms of pericarditis, 
large pleural effusions, great cardiac weakness, convalescence from long-stand¬ 
ing febrile affections, mitral regurgitation with dilatation, stenosis of the air- 
passages, or even in health; and mediastino-pericarditis may exist without 
pulsus paradoxus. The duration of the disease varies from a few months to 
several years. The cause of death is usually gradual dilatation of the heart, 
often complicated by pneumonia, pleurisy, or tuberculosis. 

The cases of the author are illustrated by figures, showing the physical 
signs and reproductions of the post-mortem appearances. A useful bibliog¬ 
raphy adds to the value of the work. 


The Knee-jerk in Psychiatry. 

At the last meeting of the Verein der deutschen Irrenarzte (Neurologieches 
Centralblatt , 1895, No. 19, p. 880) Cramer reported Borne results of the study 
of 2384 cas es, from which the following conclusions, among others, were 
drawn: Progressive paralysis is the only form of insanity with a definite rela¬ 
tion of the knee-jerk in a certain proportion of cases. Absence of the knee- 
jerk in cases of insanity in which alcoholism, exhausting excitement, and 
severe lesions of the nervous system can be excluded should arouse suspicion 
of general paralysis, and is therefore a symptom pointing to bad prognosis. 
In the convalescence of mania, or in chronic mania, or in the acute forms of 
paranoia, and in alchoholic psychoses absence of the knee-jerk is only of bad 
prognosis when signs of extreme collapse are present. Increased knee-jerk 
is only of bad prognosis when combined with advanced idiocy, or symptoms 
of general paralysis. Increased knee-jerk is only rarely important in differ¬ 
ential diagnosis. In the course of chronic paranoia increase of the knee-jerk 
with other symptoms points to an exacerbation. Neurasthenia seems always 
to be accompanied by increased knee-reflex. Cases of general paralysis with 
absent knee-jerk seem to have a longer course with more marked depression, 
and with rare periods of excitation. Absence of the knee-jerk after epileptic 
attacks allows the exclusion of simulation. 

Smith called attention to the great value of Sommer’s instrument for regis¬ 
tering the knee-jerk. 

Mendel said that he had failed to get the knee-jerk in only one case of 
functional psychosis. In this case, one of apparently recent mania, the 
patient recovered, but in two years proved to be paretic. Mendel prefers the 
terms “strong” and “weak” to “increased” or “decreased,” as applied to 
the knee-jerk. 

Non-pebforative Pneumothorax. 

Levy reports “ the first accurately observed case of so-called spontaneous 
pneumothorax.” A previous healthy man of forty-eight years was aspirated 
five times in the course of two months for pleurisy, with an extensive serous 
exudate. A week after the last puncture signs of pneumothorax developed. 
Aspiration and costal resection were followed by death in one month. Au- 
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topsy stowed an old caseous apical focus; miliary tuberculosis; fibrinous 
pleurisy; no signs of perforation. 

Bacteriological examination of tbe serous exudate showed in anaerobic cul¬ 
tures a short, thick, non-motile bacillus, which produced gas. Cultures of 
this killed guinea-pigs, with gaseous exudate at the point of inoculation. 
The same bacillus was found by the author in a case of parametric gas- 
abscess, and was cultivated from four cases of gas-abscess by E. Frenkel. 
(Arch, fur cxper. Path, und Pharmakol ., Bd. xxxv. H. 4 und 5.) 

Analgesia of the Ulnar Nerve. 

Biernacki found, some time ago, that the unpleasant sensation produced 
in healthy persons by pressure on the trunk of the ulnar nerve in the ulnar 
groove is often absent in tabes. 

Cramer examined the matter in cases of mental disease, and found that 
in the non-paralytic insane the reaction was more or less distinctly present in 
three-fourths of all cases, hut that in thirty-nine out of fifty-one paralytics, 
or 76 per cent., there was ulnar analgesia on both sides. 

Snell has recently examined one hundred cases, including twenty-five 
paralytics, but without such striking results as those of Cramer. He found 
that as regards the reaction patients may be classified os follows: 1. Those 
with normal sensibility to pressure in the ulnar; 2, those with none; 3, an 
intermediate class in which the reaction is weak, or different in the two arms. 
In twenty-five paralytics the results were: normal in one, weak in ten, absent 
in fourteen. Among seventy-five non-paralytics the reaction was preserved 
in twenty-five, weak in thirty-nine, absent in eleven. Further examination 
showed that ulnar analgesia is not related to paralysis except inasmuch as 
severe lesions of sensibility may be present. In non-paralytics, as a rule, 
analgesia of the ulnar was combined with other severe disturbances of sen¬ 
sibility. That ulnar analgesia is more frequent in paralysis than in other 
mental diseases appears to be demonstrated by the observations so far pub¬ 
lished. (Berliner klin. Wochentchrift, 1895, No. 42.) 

The Relation Between Tabes, General Paresis, and Spinal 
Syphilis. 

Nageotte has recently studied the pathology of several cases of general 
paresis, tabes, and spinal syphilis, with especial reference to the character 
of the lesions found. 

He finds in all cases certain inflammatory changes of a chronic character, 
and is inclined to think that the three separate clinical pictures are only 
the result of the preponderance of the inflammatory process in certain 
locations, the nature of the process being the same in all three diseases. 

He dismisses the subject with the following conclusions: 

1. There exists in tabes, general paresis, and syphilitic myelitis a diffuse 
inflammatory process which involves the whole cord. This lesion merits 
the name of “ vascular” or “ connective ” on account of the tissues it seems 
to attack in the first place. It consists essentially in a round-cell infiltra¬ 
tion, which invades the pia mater, the arachnoid, and the capillaries of 
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the spinal cord, and which has a peculiar predilection for the coats of the 
superficial veins. It causes secondary alterations in the essential elements 
of the cord. It appears to be constant if one employs suitable elective 
nuclear dyes for its detection. 

2. The lesions of the central cortex—causes of general paresis, those of 
the radicular nerves; causes of tabes, the localized foci of syhilitic myelitis 
are only exaggerations of this diffuse lesion in certain points of election, 
the determination of these points of election being due to factors still 
imperfectly understood. 

3. The process presents a very characteristic aspect which seems to mate 
it a distinct entity, though one cannot definitely affirm that the same causes 
always give rise to it. In all cases, however, it is certain that from a clin¬ 
ical standpoint the great majority of cases have a direct connection with 
syphilis .—Archives de Neurologic, October, 1895. 

Pyloric Obstruction from Gall-stones. 

Galliard has recently reviewed this subject in an interesting manner. 
He comments on the rarity of the condition, and the still greater rarity of 
its appearance at the autopsy table. 

He cites several interesting cases where facetted gall-stones had been 
vomited by the patient, or even passed by way of a stomach tube. 

The mechanism of the obstruction would seem to be variable. In one 
class of cases the stone or stones ulcerate into the stomach cavity, adhesions 
having first formed, and then get into and occlude the pylorus. 

Again, when adhesions have taken place between the pylorus and the 
gall-bladder, the former becomes a fixed point, and, as it can no longer 
recede before a gall-bladder distended with stones, the pyloric lumen can be 
occluded by their pressure. In another class of cases adhesions form be¬ 
tween the gall-bladder and the stomach and by their innate power of con¬ 
traction occlude the pylorus. The occlusion may at first be only partial, 
but, the pylorus being fixed, the gradually distending stomach drags more 
and more upon it and in this manner increases the occlusion. 

The condition would seem to be difficult to diagnose, except in those cases 
where gall-stones are vomited or brought up by the stomach tube .—La 
Prette Medicate, October 5, 1895. 

The Liver and Bacterial Poisons. 

Teissier thinks that juBt as lymph glands may destroy or elaborate certain 
products brought to them, so the liver in like manner may elaborate certain 
poisons brought to it. This view, he states, is upheld by both clinical and 
experimental evidence. The author and M. Guinard have carried on a 
series of experiments in relation to the difference in rapidity of action of 
bacillary poisons when injected on the one hand into the jugular and on 
the other hand into the portal vein. 

The animals inoculated into the portal vein died much more promptly 
than those inoculated into the jugular, though with similar symptoms. 

The result, Teissier thinks, is due to the fact that the poison finds condi¬ 
tions for multiplication in the liver which are not present in the other 
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organa. These conditions he regards as of a fermentative nature, the fer¬ 
mentation leading to the production of an intensely powerful toxine. 

This action of the liver, he thinks, may explain certain clinical facts, 
such as sudden intoxication following the passage of a choleraic stool, the 
poison in this case reaching the liver by way of the intestine. 

The conclusions he comes to are directly opposed to those of Roger, who 
propounded the destructive action of the liver on poisons. La Prusc Medi- 
cale, August 14,1895. 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

frofissoe of clinical surgery in the university of Pennsylvania; surgeon to the 

UNIVERSITY AND OERMAN HOSPITALS; 

Assisted by 

Alfred C. Wood, M.D., and C. L. Leonard, M.D., 

INSTRUCTOR IN CLINICAL SURGERY. UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL SUR- 

OF PENNSYLVANIA; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 

UNIVERSITY HOSPITAL. PENNSYLVANIA. 

The Treatment of Malignant Tumors with Erysipelas Serum. 

In an article in the Munchener medidniache Wochauchrift, 1895, No. 36, 
Czerny discusses this subject and relates his experience therewith. He 
states that accidental erysipelas sometimes has no effect on cancer, or may 
even hasten its course. He refers to a case of inoperable recurrent cancer of 
the breast, however, in a patient who insisted on the removal of the growth 
by operation. He concluded to remove the tumor down to the ribs. The 
intercostal spaces were found infiltrated with the cancer. An open wound 
was left as large as the hand. During the convalescence a severe attack of 
erysipelas brought the patient to the border of the grave. She recovered, the 
wound healed in eight weeks, and the cancer masses disappeared. She re¬ 
mained well for two years, when she died of a subacute inflammation of the 
lungs. At the autopsy there was no sign of cancer at the seat of the former 
trouble, hut the lung contained cancer nodules. 

He relates the case of another woman operated upon for carcinoma of the 
breast. The axilla was cleaned out in the most careful manner. She came 
to Czerny later with numerous subcutaneous nodules, hard, and of various 
sizes. The involved skin and fatty tissue beneath were removed. An attack 
of erysipelas developed, being favored by the tension of the sutures. The 
wound healed without trouble, and while previously there had been two re¬ 
currences at intervals of half a year, she remained well at the end of six 
years. 

In Germany, Friedrich, of Leipzig, and Kocher have made interesting ob¬ 
servations on Coley’s method, but it appears without success. 

Czerny refers to the case of a woman, who, during pregnancy, developed a 



